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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION | OMB Nomber: 32350076
Washington, D.C. 20549 Expires: Apiil 30, 2008
Estimated average burden
_ FORMD hours per respoase........... 16.00
NOTICE OF SALE OF SECURITIES SECUSEONLY
M~ roesyaveromeciamons, = =
SECTION 4 (6), AND/OR I |
08044996 UNIFORM LIMITED OFFERING EXEMPTION DiﬁTEBBCEWFiD
of | if this is n amendment and name has changed, and indicate change.) BEG
Name of Offering (L] check if this is an name indicste TeT
_ Units of membership interest Mall Braagesing
Filing Undor  (chieck box{es) that applyy: L] Rule 504 | ] Rule 505 Rul- 506 [ ] Section4(6) L ULOE hd
Typo of Filing: [{New Fiting [] Amendment _ AFK 101 2008
=TT A BASIC IDENTIFICATION DATA
1. Enterthe information requested about the issuer
Nams of Issuer (L] check if this an amendment and same has changed, and mdicate change.} Wasningem oC————
Soft Tissue Regeneration, LLC ~ 102
Address of Exsoutive Offices (Number and Street, City, State, Zip Code) Telephone Number (inclading Arca Code)
580 Milford Road, Earlysville, VA 22936 973-635-5831
Address of Principel Business Oporatioas (Number and Street, City, State, Zip Code) mmm
(i ffrent rom Bxootive Offic) -
mﬁwmmmmwﬂnmmwo&mm _% APR 09 2008
ofom‘pa‘atnon-' ption limited partnership, already formed & utherl specify): Himited
Lm limited parinership, to be formed u:(m ¥ ERINANGIAL
Month ear
Actual or Estimated Date of Incorparstion or Organization [0 J11 1} [0 18 ] Actual [} Estimated

Turisdiction of Incorpoeation or Organization: (Eater two-etter U.8. Postal Service Abbreviation for Siate;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who must File: AﬂhmalmﬁngmoﬁxingofmﬁuhmﬁmonmuﬁnpﬁmmwhﬁmDmMm«n 17CFR 230.501 et seq. 15 US.C.

TIE).

When to File: A notice must be filed 1o Later than 15 days after the first sale of secutities in the offoring. A notice is desmed filed with the U.S. Securities and
F:dnngnCmﬁuim(SEC)onﬂnenﬁeaf&ndmithmciwdbyﬂwSECuwmmm«.ﬁmﬁmnumwhdﬂcmwﬁdﬂkdugmﬂz
dato it was mailed by United States registered or cestificd mail to that address.

Whera to File: U.S. Scowrities and Exchange Commission , 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copicg of this notive must be filed with the SEC, onc of which must bo manually signod, Any copics nol manvally signed must bo phatocopis of the
manually signed copy or bear typed or printed signatures. ,

Information Required: A now filing must contain all information roquestod. Amendments need onfy report the same of the issuer and offering, any changes thereta, the
information roquested in Part C, and any materiai changes from: the information previously suppliod in Parts A snd B. Part E and the Appendix nosd not bo filed with the SEC,
Filing Fee: There is no foderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offiering Exenyption (ULOE) for sates of securities in those states that lave adopted ULOE and that have
adopted this form. Imrelyingofmmﬁhawmwiﬂ:mSeutiﬁﬂndnﬁnimh:auhmm;lumbbqorhwbmm I astate
:equhu!hepuymmtofaﬁeu:mﬂﬁmhﬁnckﬁnfw&nmafwhkmmdnnmyﬁ:ﬁm This notice shall be filed in the sppropriate
states in acoordance with state law. The Appendix to the notico constitulcs a part of this notice snd must be compicted.

ATTENTION

Fafure to file fiotice in the appropriate states will not result in a loss of federal exemption. Conversely, Tailure 1
file the federal notice will not result in a loss of an available state exemption uniess such exemption
is on the filing of a federal notice. '

Persons who respond 1o the collection of infonmation contained in this form are nof
required to respond unless the form displays a currently valid OMB control number.
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T o _ A. BASIC IDENTIFICATION DATA | -

2. Enter the informnation requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 4 class
of equity securities of the issuer;
» Each executive officer and director of corporate issners and of corporate general and managing partners of partnership

issuers; and
» _Each general and managi of partnership issuers.
Check Box(es) that Apply: Promoter Beneficial Owner X} Executive Officer ] Director  {_| General and/or
MmagingPammr
Full Name (Last name first, if individnal)
Launrencin, Cato T.
Business or Residence Address (Number and Street, City, State, Zip Code)
580 Mitford Road, Early VA 22936
Check Box(es) that Apply: Promoter  [X] Beneficial Owner X Executive Officer X Director | _| General and/or
ManaﬂPartncr
Full Name (Last name first, if individual)
Reilly, Joseph W,

Business or Residence Address (Number and Street, City, State, Zip Code)
32 Lisa Drive, Chatham, NJ 07928

Check Box(cs) that Apply: <) Promoter | Beneficial Owner || Executive Officer || Director || General andfor

Full Name (Last name first, if individual)
Aronson, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
92 Berkeley Drive, Wayneshoro, VA 22980

Check Box(es) that Apply: EPromoter MBmeﬁcmlme {_| Executive Officer |__—_|Dnectm' DGmalmdlor

Full Name (Last name first, if individaal)
Nair, Lakshmi

Business or Residence Address (Number and Street, City, State, Zip Code)
2182 Timber Meadows, Charlottesville, VA 22911

Check Box{es) that Apply: DPrmmtcr E[BcneﬁmalOwnu' [ I=xecutive Officer EDM DGma_alalﬂor

Full Name (Last name first, if individual)
Andrews, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)

806 St. Vincent’s Drive, Suiu:-lg%m,&ﬁm
Check Box(es) that Apply: Promoter Beneficial Owper [__'ExecutiveOﬁiou EDuector [_IGenu’almd‘!m'

MﬂnaEingPattnn'

Full Name {Last name first, if individual)
Anderson, David W.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 K. Lancaster Avenue, Snite 300, Wayne, PA 19087

Check Box(es) that Apply: || Promoter | | Bemeficial Owner | | Executive Officer’  [X] Director  |_| General and/ar
Managing Partner

Full Name (Last name first, if individual)
Langer, Robert S,

Business or Residence Address (Number and Street, City, State, Zip Code)
77 Massachuseits Avenne, Room E25-342, Cambridge, MA 02139

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| ' ' B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.................. D
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimnum investment that will be accepted from any individual?...........coovemvreiiniinsinnnens $ 1,167,000

Yes No

3. Does the offering permit joint ownership of a single umit?............coveernreicimneiie s D X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of ‘Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imtends to Solicit Purchasers

(Check “All States™ or check individual States)... e eeeee e eersreeeareniseaseneenen ] Al States
(AL} [AK] [AZ] [AR] [CA] [COI [CI'J [DE] tDC] [FL} [GA] (HI] [ID]
L] . [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] mMI] [MN}]  [MS) MO]
[MT] [NE] [NV] [NH] [N]] NM] [NY] [NC] [ND} [OH} [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] __[WV] (W] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) ‘

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)... . tereemreaeerreeneen o] All States
[AL] [AK] [AZ] [AR] [CA] [COI [CTl [DE] [DC] [FL) [GA] [HI)
(L} [IN] [1A] XS] [KY] [LA] [ME] [MD] [MA] i) (MN] [MS]
MT] [NE] [NV] {NH] [NJ] [NM]  [NY) [NC] {ND] [OH] [CK] [OR]
[RI} [SC] [SD] [IN] [TX] [UT] [VT] [VA] [WA] [wv] [wWI] [wWY]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)... rteeeeeere e annveeevseneonaensenerenseasssne el ] All States
[AL] [AK] [AZ] [AR] [CA] IC0] [CT] {DE]) [DC) [FL] [GA] [HI]
iL] {IN]} (A} [KS] [KY] [LA] ME] [MD] [(MA] M) {(MN] [MS)
MT]  [NE] NV] {NH] [NJ] [NM]  [NY] [NC] {ND] [OH] [OK] {OR]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [wV] [wl] [WY]




j C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amonnt sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, chéck this box |_| and
indicate in the colurnn below the amounts of securities offered for exchange and already exchanged.

Type of Security

"

# nwn

Answer also in Appendix, Colamn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have

purchased
securities in this offering and the aggregate doilar amounts of their purchases. For
offerings under Rule 504, indicate the nmmuber of persons who have
secarities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is8 “none” or “zero.” N

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested

for all securitics sold by the issuer, to date, in offerings of the types indicated, in the

twelve (12) months prior to the first sale of securities in this offering. Classify

securities by type listed in Part C-Question 1, of

Dollar Amount

“naann

a. Fumish a statement of all expenses in connection with the issuance and distribution
of the securities in this ing. Exclude amounts relating solely to organization
expenses of the issuer. Thei ion may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and -
check the box to the left of the estimate.

it
iE
"8
. &b
oz m{m}

Sales Commissions (Specify finder's fees separately) ........cccevvecvenveinveneens
OtherExpenses(identify) @ .

X O0O00
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| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
QueshonlmdtotalexpmsesﬁmzhedmmponsetoPaﬂC-thﬁm4a. This difference

is the “adjusted gross proceeds to the ISSUET.”........c..ccerisessimsrssts e reeececn e rss s eienae $1,142,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for samy purpose is pot known,
fumnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C-

Questicn 4.b. above,
to
%cers,
Directors, & Payments to
Affiliates Others
Salaries AN FEES............c.coceerremereerrrereereeatrinesresrn s e s s son et s snasessarsosreas s 0 s
Purchase of TEAl BSIALE ........c.ccceveuemremrrieierensinsensresesessaesessassassacmsasasrrasasrssasses 0 s O s
Purchase, rental or leasing and installation of machinery and equipment. .......... O s s
Construction or leasing of plant buildings and facilities...............c.cocoveceecenrinnnns O s (1
| ticn of other businesses (; the vatue of securities involved in
f angthatmaybeumdmmmgud:angefmmeaMMsammmof
another iSSUST PUrsnAnt t0 8 METGET..............covemrerereresereaseersesesssasessseemsnssaraserassss O s Os
Repayment of indebtedness ... e O s s
WOIKING CAPILAL.........c.coveieveverecsnnirierraesemsrsranterseressssssessensensasssesssansnssrosnissssens 0 s 0 s
Development of marketable technology using licensed
Other (specify) _intellectual property (“IP™) $ X $__ 1,142,000
COIND TOAIS .........oveeereertceceetei vt sressssaerscrssna e rrsssrerssssesssasnransacmseraen o s O s 1,142,000
Total Payments Listed (column totals added).........c.occovocereeemvenerereeecceene s 1,142,000

| L D. FEDERAL SIGNATURE -} -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. IfﬂmnouoetsﬁledmdearleSOS ﬂ:IB
following signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to peragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature: Date
Soft Tissue Regrneration, LLC 4{\% 3/27/0
g2

Name of Signer (Print or Type) Title of Signu'(Printowpe)
Joseph W. Reilly President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.
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| : . - E. STATE SIGNATURE - |- . T

See Appendix, column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer
to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be troe and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person.

Issuer (Prnt or Type) Signature: Date
Soft Tissue Regeneration, LLC A)/% 3/,7 of

Name of Sigrer (Print or Type) Title of Signer (Print or Type)
Joseph W. Reilly President and Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice of
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Disqualification
Intend to sclf to | Type of security under State
non-accredited | and aggregate ULOE (if yes,
investors in offering price Type of investor and Attach explanation of
State offcred in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-aceredited .
Yes No Investors | Amount Investors Amount Yes No

AHEHEERELEEREEEREEEEEEEEER

Tof9




APPENDIX ]

Disqualification
Intend to sell to | Type of security under State
non-accredited | and aggregate ULOE (if yes,
investors in offering price Type of investor and Attach explanation of
offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-
State | Yes No Investors Amount accredited Amount Yes No
Investors
MO '
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA X Limited 1 $1,167,000 0 0 X
liabiit
company
membership
interests
RI
SD
TN
X
oT
VT
VA
WA
WV
Wi
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APPENDIX !

Disqoalification
Intend to sell | Type of security under State
to and aggregate ULOE (if yes,
pon-accredited | offering price Type of investor and Attach explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
(Part B-ltem 1)
Number of Number of
Accredited Non-zccredited
State | Yes No Investors | Amount Investors Amount Yes No
WY ‘

PR
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